v e

FILED
2007 NOT ANNUAL REPORT 1" Jan 17,2007 8:00 am

DOCUMENT # 724123 Secretary of State
1. Entity Name 01-17-2007 90054 015 ****70.00
ST. ANDREW BAY POWER SQUADRON OF UNITED
STATES POWER SQUADRON, INC.
Principal Place of Business Mailing Address
P.0. BOX 857 P.0. BOX 857 pUUURva~
PANAMA CITY, Ft. 32402-0857 PANAMA CITY, FL. 32402-0857
(R0 I UCRTRR toCE
2 P:ia;\cTaIAPlaca of Business - No P.O. Box # 3 Maﬁg a?dress |1 i {
Suite, Apt. 4, etc, Suite, Apt. #, etc, 01062007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
13-0724123 Not Applicable
Zp Country Zp Country 5. Certficste of Status Desied  JHC E:;fq Addtional
§. Name and Addrass of Curment Registersd Agent 7. Name and A of New Reg d Agent
Neme
MAITLAND, WILLIAM W.
2457 PRETTY BAYQU CIRCLE Street Address (P.0. Box Number is Not Acceptabie)
PANAMA CITY, FL. 32405
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahiere, typed or ponted name of registorsd agent and title if sppicable. {NOTE: Ageni roquired Wi ) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oo A Desete TILE oD [l Crange  JR Acitian
NAME CORLEY, KERRY R NAME :@ Pk/]/l AS j' AMES
STREET ADDRESS | 1707 GRANT AVENUE STHEET ADORESS 16 Birpork Ad?
OTY-S-ZF | PANAMA CITY, FL 32401 SY-T-2p ?%a.ma oY +y, ?/ 22405
WME TD [ pelete TIME [JChange [ Acdition
NAME HURST, DAVID B HAME
STREET ADDRESS | 740 BUNKERS COVE RD STREET ADORESS
CITY-ST-2P PANAMA CITY, FL, 32401 Oy -ST-70
e PO R peleie TIE [ tnange S Aoditon
WAME SMITHERMAN, RICHARD NAME (..o r \ :J Ko/r’ﬂL Q
STREETADDRESS | 305 GREENWOOD DR. STREET ADDRESS
GIY-s1-2¢ | PANAMA GITY BEACH, FL 32407 CTY-51-29 MCL P C,_}_-(_ “’f—[ 22 g0 [
TIE 3 Oetete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREER ADDRESS
CETY-ST- 2P CITY-ST.2P
TE 1 Delete TITLE Clchamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-55-29 ciTY-§1-29
TLE O Deiste e [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-29

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation of the receiver of rustee empowered tg execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an atiachuent with an address, with gt gfher ke empawered G5O~
SIGNATUREM
SIGNATURE

(Dayd B l—/uﬂsﬂ 12 T An 200% 6972

A0 TYPER OR PRENTED MAME OF S5HING OFFIGER OR NRECTOR Oxte Daytme Phions #




